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502.001:  Medical Benefit Request (MBR) 
 

(A)  To apply for MassHealth, a person or his or her eligibility representative must file a Medical 
Benefit Request (MBR) at a MassHealth Enrollment Center, or Division outreach site.  All 
members of the family group, as defined in 130 CMR 501.001, must be listed on the MBR 
whether or not they are applying for MassHealth.  

 
(B)  The Division requests all corroborative information necessary to determine eligibility. Such 
information must be provided by the applicant within 60 days of the date of the Request for 
Information. 

 
(C)  If all necessary information is received, except verification of immigration status and/or 
verification of a person’s HIV-positive status, within the 60-day period referenced in 130 CMR 
502.001(B), the MBR is considered complete.  The completed MBR activates the Division's 
eligibility process for determining the coverage type that will provide the most comprehensive 
medical benefits for which the applicant is eligible. 
 
(D)  If the necessary information is not received within the 60-day period referenced in 130 CMR 
502.001(B), the Division notifies the applicant of the deactivation of the MBR. 

 
502.002:  Reactivating the Medical Benefit Request 
 

Except as provided in 130 CMR 501.003(E), if all required information is received by the 
Division after the 60-day period described in 130 CMR 502.001(D), or after a denial of eligibility, 
the Division reactivates the MBR as of the date the information is received, and the medical 
coverage date is established in accordance with 130 CMR 502.006.  A new MBR must be 
completed if all required information is not received within one year of receipt of the previous 
MBR.  

 
502.003: Presumptive Eligibility for Children 
 

(A)  The Division may determine a child presumptively eligible for either MassHealth Standard 
or MassHealth Family Assistance based on the family group’s self-declaration of gross income.  
A child may be presumptively eligible for medical benefits under Family Assistance only if he or 
she does not have health insurance. 
 
(B) Coverage for services under Presumptive Eligibility begins on the 10th day before the  
date the Division receives the Medical Benefit Request.  Presumptive Eligibility coverage ends 60 
days from the begin date, or when the Division makes an eligibility determination, whichever is 
earlier. 
 
(C)  A child may receive Presumptive Eligibility only once in a 12-month period. 

 
502.004:  Matching Information 
 

The Division initiates information matches with other agencies and information sources when 
an MBR is received.  These agencies and information sources may include, but are not limited to, 
the following:  The Department of Employment and Training, Department of Public Health's 
Bureau of Vital Statistics, Department of Industrial Accidents, Department of Veteran's  
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Services, Department of Revenue, Bureau of Special Investigations, Internal Revenue Service,
Social Security Administration, Alien Verification Information System, the Department of
Transitional Assistance, and health insurance carriers.

502.005:  Time Standards for an Eligibility Determination

(A)  For applicants who do not apply on the basis of a disability, the Division makes an eligibility
determination:

(1)  within 60 days from the date of receipt of the complete MBR if the applicant is 
potentially eligible for MassHealth Family Assistance; or

(2)  within 45 days from the date of receipt of the complete MBR for all other  
nondisabled applicants.

(B)  For applicants who apply on the basis of a disability, the Division makes an
eligibility determination within 90 days from the date of receipt of the complete MBR.

(C)  These time standards may be extended by the amount of time used by the applicant to
respond to requests for additional information needed to make the disability determination.

502.006:  Coverage Date

The date of coverage for MassHealth is determined by the coverage type for which the
applicant may be eligible.  130 CMR 505.000 describes the rules for establishing this date.

502.007:  Eligibility Review

(A)  The Division reviews eligibility at least every 12 months.  Eligibility may also be reviewed
as a result of a member's change in circumstances, or a change in the Division’s eligibility rules,
or as a result of a member’s failure to provide verification of immigration status or HIV-positive
status.  The Division updates the case file based on information received as the result of such
review.  The Division reviews eligibility:

(1)  by information matching with other agencies, health insurance carriers, and
information sources;

(2) through a written update of the member's circumstances on a prescribed form; or

(3)  based on information in the member’s case file.

(B)  The Division determines, as a result of this review, if:

(1)  the member continues to be eligible for the current coverage type;

(2)  the member’s current circumstances require a change in coverage type, premium
payment, or premium assistance payment; or
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(3)  the member is no longer eligible for MassHealth. 

 
(C)  MassHealth does not notify the member if there is no change in the member’s coverage type, 
premium payment, or premium assistance payment. 
 
(D)  If the member’s coverage type changes, the start date for the new coverage type is  
determined as follows. 
 

(1)  If the new coverage type provides more comprehensive benefits to the member, 
coverage is effective as of the date of the written notice with the following exceptions. 
 

(a)  Coverage for the purchase of medical benefits under Basic is effective upon the 
member’s enrollment with a MassHealth managed care provider. 
 
(b) Coverage for the purchase of medical benefits under Essential is effective upon the  
member’s enrollment in the Primary Care Clinician (PCC) Plan.  MassHealth Essential 
members who are aliens with special status are afforded eligibility under MassHealth 
Limited pursuant to 130 CMR 505.007(E). 
 
(c)  Coverage for premium assistance under Basic and Essential is effective in the 
calendar month following the date of the written notice.  MassHealth Essential members 
receiving premium assistance who are aliens with special status are afforded eligibility 
under MassHealth Limited pursuant to 130 CMR 505.007(E). 

 
(d)  Premium assistance payments under Family Assistance begin in the month of 
MassHealth’s eligibility determination, or in the month the insurance deduction begins, 
whichever is later. 
 

(2)  If the new coverage type provides less comprehensive benefits to the member, 
coverage is effective subsequent to the member’s receipt of a timely written notice in 
accordance with 130 CMR 610.015. 

 
(E)  If the member fails to provide a written update of his or her circumstances within 30 
days of MassHealth’s request, MassHealth coverage is terminated.  If the member subsequently 
submits a written update, MassHealth determines his or her eligibility as of the date the written 
update is received.  If the applicant is determined eligible, the medical coverage date is 
established in accordance with the rules in 130 CMR 502.006. 

 
(F)  If the member fails to provide verification of information within 60 days of MassHealth’s 
request, MassHealth coverage is terminated.  
 

(1)  Except as provided at 130 CMR 501.003(E), if required verifications are received within 
one year of receipt of the previous MBR or written update on a prescribed form, coverage is 
reinstated 10 days before receipt of the verifications unless the member is determined eligible 
for the purchase of medical benefits under MassHealth Basic or Essential, or premium 
assistance under Basic, Essential, or Family Assistance.  For those members, the medical 
coverage date is established in accordance with the rules in 130 CMR 502.006.  Coverage 
under Essential is also subject to the funding restrictions described at 130 CMR 505.007. 

 
(2)  If required verifications are not received within one year of receipt of the previous MBR 
or written update on a prescribed form, a new MBR must be completed. 
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502.008:  Notice 
 

(A)  All applicants and members receive a written notice of the eligibility determination for 
MassHealth.  The notice contains an eligibility decision for each member of the family group who 
has requested MassHealth, and either provides information so the applicant or member can 
determine the reason for any adverse decision or directs the applicant or member to such 
information. 
 
(B)  Members also receive a notice, in accordance with 130 CMR 610.015, of any loss of 
coverage, or any changes in coverage type, premium, or premium assistance payments. 
 
(C)  The notices described in 130 CMR 502.008(A) and (B) provide information about the  
applicant's and member's right to a fair hearing, with the exception of notices about eligibility for 
presumptive coverage as described at 130 CMR 505.002(C)(4) and 505.005(C)(2), and for 
prenatal coverage as described at 130 CMR 505.003.  Information about the appeal process is 
found at 130 CMR 610.000. 

 
502.009: Voluntary Withdrawal 
 

The applicant or eligibility representative may voluntarily withdraw his or her request for 
MassHealth.  

 
502.010:  Issuance of a MassHealth Card 
 

(A) The Division issues a MassHealth card to a new member, with the exception of those who 
receive premium assistance under:  
  

(1) MassHealth Family Assistance for children, as described at 130 CMR 505.005(B); 
 
(2) MassHealth Family Assistance for adults, as described at 130 CMR 505.005(C); 

 
(3) MassHealth Basic, as described at 505.006(C); or 
 
(4) MassHealth Essential, as described at 505.007(C). 
 

(B) A temporary card may be issued to a member if there is an immediate need. 
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